MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<023591
Registragion District No, ....-....ﬂ......_?rimw Registration District No. ____{_L_ebuglmar_’: No. _&__ STATE FILE NUMBER

1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where deceased lived, [f institution: Residence before

a. COUNTY C'eda r 3 STA'EMivSS ou r‘tb‘ COUNTY Ve rnon sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

oW ] Dorado Springs oW £ ] Dor‘cdo Sorings Ya O NolD)

e. FULL NAME OF {lf NOY In hospiral, give location) Ieside Limlts d. STREEY {\f outside, give locstion) Ruride on Farm
HOSPITAL OR AD g

INSTUNON Qedor Co. Memcricl Hogpe@ NeD T Route I Yes O No [

DO KOT WRITE AMEND
ON THIS STUB e

Vv§ 300
Rev. 4/59

! _'oaoy]

DATE AMENDED

2 r080 a i
3. NAME OF DECEASED First Aiddis Lest 4. DATE Month Day Yeur

{Typs or print) Willie= E crl Watkins Dg:ﬂ'l June 12 1963

o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [0. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

/ Male White Widowsd [ Divorced [] 2~ 14- 1878 a5 Months | Days | Hours | Min.

10za. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT CO

ring most of warking Jife, sven if retired}
armer Forming UVeS. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elishe Wotkins Ellzobeth Wothing ' Lizzle fftkins

15. WAS DECEASED EVER IN U.5. ARMED FORCES? sess—tssusmess 117, INFORMANT

(¥es, no, or unknown) ' (If yes, give war or dates of servi . "
— Lizz te Workins, Al Doredo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

LMMEDIATE CAUSE {a] myocardial infarction

7
2.2 |
HRol

10

3
4
5
6
7
8

DOCUMENT

Conditions, i 2ny,]  DUETO ) ____COTONnAary occlusion

atating the under- - s L. .
lying cause fast. DUE TO {c)

" PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat PART 111, ¥ decsased was female we
.. dlm condition given in PART | (a) . o thete a pragnancy in last 90 dayy

' generalizeéd arteriosclerosis a BEEOEDED
19. WAS AUTOPSY _1_ 20a. ACCIDENT SVICIDE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART § or PART I of item 18.)

PERFORMED ' - - -
vngg NO a . =

20: TIME OF:  Hour . Meonth, Day, Year
INJURY. B.m.
s pam.

-20d. INJURY OCCURRED M 20e, PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, CR LOCATION COUNTY -
"WHILE AT WORK [] farm, factory, street, office bidg., et} . . o
NOT WHILE AT WORK []

PR -7 £ L] 43 T B71276T i me B o 07 12763

Death :c:umd at. 7 : ]_LO Xa - : m on the date stated above, and to the best of my knowledga, frcm the cavies snhd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

« MEDICAL CERTIFIC'A'I"ION

225, SIGNAJPRE [Degree or title} "2%h. ADDRESS 22c, DATE SIGNEC

,?’ bfq_g M.2  [El Dora do Springs, Mo.6/13/63

© Na. BURIAL, CREMAT{!VON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY -1 23d. LOCATION (City, town, ar county} (Srate)
REMOVAL {Specify) : . - . o
Burial 6-14-1965 | Mt. Pleasant Cemetery| Vernon Co., Mlssourti

24. FUNERAL DIRECTOR . © ADDRESS 25. DATE'RECD. BY LOCAL REG. 124, REGISTRAR'S SIGNATURE

Guinn-Carothers, Ellorgde Qn{;n Mo 6- 15-48 (/Q,u_f M&ngA/MQ‘
d Embal ‘ls'._ it i -

on Revens Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

_SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body wh?;e_ ngrpe,.is [ecprdgd on the reverse side of this certificate was embalmed by me,

or by . - _ - - ; Student Embalmer No.

working under my pefsonal supervision.

Student

Signature of Student Embalmer ) C . 2( /
: I.icensed Embalmer No S . 7

P. 0 Address /

t

::_-".'."., R “"‘- n- kY \- ‘:.-‘
Nofa The- above MUST BE SIGNED BY THE LICENSED- EMBALMER ln his. OWN HANDWRITING {Failure to comply
with the above constitutes- grounds for revocation of Iloense)
" If embalmed by 8 STUDENT, he also shall sign-in his OWN handwrltmg.
\If Ihls body Is not embalmed, faci should be so stated above

wrr e -

- - . N




